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J^i^f ° Wormabon «s required by 37 CFR 1 16. The JnlormaGon is required to obtain or retain a benefit by (he public which Is In fd* / w ^ u*. 
USPTO to process) an application. Confidentiality <s governed by 3S U.S.C. 122 And 37 CFR ,.1«. Thi, C4*eo*n i, «tfm^^ij£u m££ 
including gathering, preparing, and submitting the completed application form lo ihe USPTQ. Time will vary depe^r^upon The Z£«to* 1T L 
onthe amount olume you require to complete U*s kxm and/or suggesuons lor ceW* this burden, shou^ Z^Z^Z ?£Z*^0^\T£l\ 
at^pc^IT^ "f' to**™* * Commerce. P.O. 6ok 1450. Alexandria. VA 223I3M50. 0ONOT SENO FEES % i£S£g£S Sw^lo WIS 
ADDRESS. SEND TO: Commtsslonec tor Relents. P.O. Box 1450. Alexandria. VA 27313-1450. FORMS TO THIS 


U you need assistance in completing the form, caH l -800 PrO-9f99 end select option 2 


